MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 263—-044987 .

DEPARTMENT OF PU.LIRC H'lhll..‘l': AN: wWEL Flﬂ?& o - Divrics N _,_)qq %‘R . N l_/.’ STATE FILE NUMBER
DO NOT WRITE AMENDED egistratian District Ne. ---- L Primary Registration Distri [T 2 # Registrar’s No. ___ _.3___________

ON THIS 5TUB D AFE 101363
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whem deceased lived. If institution: Residence before

a. COUNTY UAqS/((l 4 a STATEM'sS"“"R 4 b COUNTY Pd/ﬁ-'f/\'l. admission}

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CITY Inside Limits

(/e Tuvsp /R o )y yesuitle v O Ne i

c. FULL NAME OF (if NOT in hospltal, give location) Inside Limits d. STREEY (If cutside, give locaticn) Reside on Farm

HOSPITAL OR ADDRESS
TUTH Agl'[—rﬂ!f mg ipe Qf— Yes (] No#

VS 300
Rev. 4/59

' BsH

INSTITUTION AHWSGHV Tfﬂ;/ﬂ»? cf Yes O Nnﬁ

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor

T Hefw  Kes  Meek | v Npy 73 /943

5. SEX 6. COLOR OR RACE 7. Morried [] Never Married p"h' DATE QFJURTH | P AGE {last birthday} | IF UNDER | YEAR _IF UNDER 24 HR

FEMAL (D= waowed O O O g fRr/ 9 gt | Do | s [ b

"10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11." BIRTHPLACE (City and stste or country} | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired .
Noxe " | Newe £ Aeonned Upod, A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME NAME OF HUSBAND OR WIFE

Fplph Aester [leek |fbsead ward Mone

15. WAS DECEASED EVER IN U.5. ARMED FORCES? T4 —CALLAL_CESIAITY Lo INFORMANT Address

(Yevbor un'knuwn)l (If yes, g.lll;wﬂl' or dates of serv mﬁk"e E Ty/f,? P/”e MI-‘S o‘/e ‘

18. CAUSE OF DEATH (Enmter only one cause par line for (a), {b), and (c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (a) 5 i Flo a9 flﬂﬂ/ LA O eV

Caonditions, if any,] " DUETO {b) éi‘ﬂ” /”'q

DATE AMENDED

DOCUMENT

which gave rise to
above cause (a),
stating the under-
lying cause [ast

DUE TO {c}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART III. If deceased was female wa
disease condition given in PART | (a) there a pregnancy in last 90 day:

IDYes | O Ne i O Unknow

19. WAS AUTOPSY | 20a. ACCIDE SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1l of item 18.)
PERFORMED? T a g

visQ Noe| Y TR 10R_Lodse purned Adoeivg wight

20c. TIME OF  Hou Manth, Day, Year |

237 >~ J) 17 63 | TR0 ppins 9‘ Buﬁ Vg _YICTim

20d. INJURY QCCURRED 20e. PLACE OF INJURY (eg., _in or about home, . OITY, TOWN, OR LOCATION COUNTY STATE

e A 0P o T . e ot Blde e e //gm,,., £7) W2
’ n_{LJiﬁ__

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

-

21. | attended the d d denme and lagt saw hﬂ-m

.Deafh occurred ..___MQL 3 '?’ﬂrn on the date steted above, and 1o tha best of my knowledge, from the causes stated.

22a. § % [Degree or title} 22b. ADDRESS 22c. DATE SIGNE

(po wore Ay wesville . Y00 /253

Z3a. BURTAL, CR‘EMA'TIO'N, 23b- DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATIGN {City, town, or county) (Srate}

ﬁmﬁ?smm ///;15///%3’ Alexs C’emet‘f

FUNE DIRECTOR RESS 25. DATE RECD. EY LOCAL REG.

/%% MIV/VPJW/// 2770 /-39 43

{Licensed Embalmer’s Statemnent on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i i Student Embalmer No.

working under my personal supervision. ﬂ/ -
Student : % Signed ﬂ ;&
L

Signature of Student Emh

) ’ ‘ ’ Llcensed Embalmer No. ﬁﬂ/

P 0. Address

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. '~

If this body is not embalmed, fact should be so stated abave. "




